~® 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


V9 CERTIFICATE OF DEATH 11646 


1, PLACE OF DEATH 
a. COUNTY 


AL RESIBENCE (Where deceased lived, If Institution: Residence before admission) 


e. STATE b. COUNTY r) 
Manydane. Jt Many 4 
c. CITY OR TOWN (if outside corporate limits, write RURAL and givé nearest town) 


Leo un 5 days x Hodd yunod 
d. NAME OF HDSPITAL OR INSTITUTION (If not In hospital, give street eddress) ra ADDRESS 6. ape id 
Ste fi ‘4 Hoapi Rt 2 Box 260 ves] no {Al 


3. NAME OF First Middle Last \* DATE Month Day Year 


DECEASEO DOF 
(Type or print) Eduard. Lawrence Bradley DEATH june 3S, 19 6% 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [>| & DATE OF BIR 9. AGE (In years | IFUNDER 1 YEAR |IFUNDER 24HRS, 


t birthday) | Months | Days | Hours | Min. 
: hake White WIDOWED |} DIVORCED [| Gud Sl f 39 68 yrs. | | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR in. BIRTHPLACE 1 & State, or foreign country) | 12. CITIZEN OF WHAT 
during gost of working life, even If retired) UNTRY? 


Sd, 's MARYLAND 


b. CITY DR TOWN (if outside co! fy aes limits, c. LENGTH DF STAY IN ib 
write RURAL and give nearest town 


—> 


move carbon papers. Pages 1 and 2 
y event, within 72 hours after deat 


gned by the attending physician and completely filled in by the funeral 


= 
32 
8 kk WV) PA = {he LAMNG U, dA. 
2 om 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
rt) = —* 
e§ 
hae 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOD SEE 17, INFORMANT Address 
= 6 (Yes, no, or unkown) | (ifyes give war or dates of service)! = —  —<—_, -, 
a5 “ €_ WW 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
~~ © 1s (M2, 
Ze PART |. DEATH WAS CAUSED BY:  /? ee ree 
£5 IMMEDIATE CAUSE (a)__! hte. 
no} DUE TO 
oS Conditions, If any, which 0) 
Ss gave rise to Immediate 
2 cause (a), stating the DUE TO 
2 underlying cause last. (c) a eee 
= Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART 1(a) = |19. Ele 
a = "ee 
s.8 Ols ves] No [Z}’ 
= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part |! of Item 18.) 
s & | OR CONTRIBUTING [) CAUSE OF DEATH 
oO © | (IF EITHER, NOTI EDICAL EXAMINER) 
= 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
i FS Hour : While Not While factory, street, office bidg., etc.) 
Po = 19 at work[_] at work 
< 


21. | re that (I) (this hospital) attended the deceased from__faowe /4 , 1964, tr__fern 25194 _, that (I) (we) last 
saw the deceased alive eg see and that death occurred at/.€A M, front the causes and on the date im / above. 


2a. SIGNATURE 7 22b. “DATE SIGNED 
ATTENDING ED. 
a ee M.D. PHYS, [ pintcror C] Puvs 
22d. ADDRESS 
Ops st y 


22c. PHYSICIAN'S ’ 
/ NAME (Type) di 


23a. BURIAL, C 
REMORAde (SpOCtry) 


oils 


23c. NAME OF CEMETERY OR CREMATORY. ip THOR. ity, town or county) (State) 
~f ¥ : , A 
Veu| ihscsral_ haart Cp 
\\ | 23, FUNERAL DiggeTon edt Clone t ADDRES =) | 250 REC'D BY REGISTRAR | 25d, REGISTRAR 


he / 
j 4 : ; df 4 , ne i yt 
15M 464. \) A A Mitlingtly J -Lih £7_3-& ’ \ww)\) 1 1964 £2 Honbeg Noetge 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


" 23b. DATE THEREOF 


Way 


s Ss is a 
FZ . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07689 CERTIFICATE OF DEATH may 


‘\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence befora admission) 


e. COUNTY : ; : a. STATE b. COUNTY 
ot.Mary's _ MARYLAND Maryland St.Mary's 
b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b ~ ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give neerest 9st town) 
write RURAL end giva nearest town) 
Leonardtown Demeron 

d. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give street address) “yd. STREET ADDRESS i ’ e. IS RESIDENCE 
© , ON A FARM? 
St.Mary's Hospital ves [] No J 
‘ a a, 


3. NAME OF First Middle Last” | 4. DATE ‘Month Dey ‘ Year 


OF 
s (Type oF print) ’ Ldward Dion Dove DEATH Jme 28 19 64 
‘ 5. SE 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED oO 8. DATE OF BIRTH ~—[9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


" Months Hours Min. 
iale Negro wipowep [} —svivorceo[}| Jume 5 1964 yn. F | wD | 
4 5 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
é : “A ed OL Jeena < 
j ‘13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
| 
gz Frank Samuel Dove | ‘nn Loretto Langley 
> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 4 
(Yea, no, or unkown) | (Ifyes give werordetes ofservice) 
aes ‘a : , Mother = Dameron Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).| 4 “iNT ERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE aeons AN yy eit Lo hs | 24 ie, ' 


eld We eC | | teste 


gave rise to immediate cause 
(a), stating tha underlying DUE TO 
cause last. (e) 


has been signed by the atten 
hed for use as the burial-fransit permit. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 


hws GeO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
p.m. 


Whila Not While fectory, street, office bidg., etc. y 
at work at work | 


20d. INJURY peg 202. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 


R: After this certificate 
MEDICAL CERTIFICATION 


19 


Dept. of Health prior to burial, cremation, or 


ives Ca rhet hncvey 19 fh, that (1) (we) last 


om thé’ causes and on the dale slated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be « 


ae DATE 
, ATTENDING D. AFF 
PY y Re : mp. | PHYS. Director [} PHYS. 


22c. PHYSICIAN'S ‘ f 22d. ADDRESS 


Ne el Philip. bean M.D. Great Mills Maryland 


saw the deceased alive on... 
22a. SIGNATURE yr 


y be retained by the hospital or attending physician. 


23c. NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, town or county) eat 


St, Aloysius 


24 FUNERAL Bui s fia tti ingly ADDRESS iene 


23a. SURIAL, CREMATION, eh o#. THEREOF 


REMOYAL Maca fy) 


director, page 3 should be detac' 
be filed with the State 


death, Page’ 


TO FUNERAL DIRECTO 


TO HOSPIT. 


a ’ ' 
VR AIS (4) town ®73q REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ISM 7-62 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ome 
eath. 


d 


G 


ss 
oc 
Le 
Ss 
ce 
os 
@ 
Se 
> BO 
aie 
S 
Ze 
wfay 
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— 
Seas 
~™  & 
ss 
sa= 
ke 
act 
Eos 
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oo 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


should be filed with the State Dept. of Health prior to burial, cremation, or remova' 


director, page 3 should be detached for use as the burial-transit permit. 


— 


VR ALS (4) aQ 


15M 4-64 


\y 


13. 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working [Jfe, even If retired) 


MARYLAND STATE DEPARTMENT OF HEALTH 
vis bm OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH fier 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence admission) 


8. STATE b. COUNTY / 
Manyara Sé& Mary y 
¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


xX Leonardtoun 


d. STREET ADDRESS 


} 
f 4a MARYLAND 
b. CITY OR TOWN (If outside cofporete limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) ' de 


ue 
d. NAME OF HDSPITAL OR INSTITUTION (If not In hospital, glve street address) 


"4 Hospital 


First Middle 


24 Violet 


e. IS RESIDENCE 
ON A FARM? 


ves] no 


NAME DF 
DECEASED 
(Type or print) 


6. COLOR OR’RACE | 7, MARRIED % NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in, ees y Ld es bi a os 
hae 


ite WIDOWED pvorceo(]| Mov. 12, 1898 6 - yrs. 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 4 


12. Sure ag WHAT 


House wife i 
FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Patrick Russell 


15, 


(Yes, no, or unkown) | (I fyes give war or dates of service) 


Pauline Ral 
WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFDRMANT Address 


MEDICAL CERTIFICATION 


23a. 


24. 


20c. TIME OF INJURY Month, Day, Year 


18. CAUSE DF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CON DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(2) 


ey line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


yves[_] NOT} 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While q Not While factory, street, office bldg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


Hour a.m. 


19 


21. | certify that (1) (this hospital) attended the deceased from__ttm....—= ~~, «19___., tp 19____, that (1) (we) fast 
19_____, and that death pccurred at____M, from the causes and bn the date stated above. 


22b. DATE SIGNED 
MED. STAFF 
pirector {_] Puys. [_} 

22d. ADDRESS 


Leo 


ATTENDING 
M.D. PHYS. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


St. Alouai emet Leongadto fi 


ADDRESS 25a. C’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare JUN 16 


BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVA} (Specify) 
e /5, 1964 


FUNERAL DIRECTOR 


—s 


at 


er death. Page 4 


n by the funeral director, 
“ 


6 


Then please remove carban papers.” Poges |} and 2 ihould be filed with 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


spitol or attending physicion, 
fet this certificate hos been signed by the attending physicion and completely filled | 


ro ae 
A 


TO FUNERAL Di 
the State Board of Health prior to buriol. cremation. or removal, and in any event, within 72 hours after 


page 3 should be detached for use as the burial-transit permit. 


may be 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


N768 CERTIFICATE OF DEATH 11644 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


INTY a. STATE b. COUNTY 
Md. St. Marys 
iy ont TOWN (if outside corporate limite write =| c LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
> 
€ OF HOSPITAL {Wf not 19 beapitol, give Wreat oddren ADDRE 1S RESIDENE! 
* Se instrution | ig : _—— ss * Gata PARNG 
° K a yes#) not] 
OF 


Rural - Mechanicsville 
3 pens ho low 
June 1964 


9. AGE pee eon iF UNDER | YEAR] IF UNDER 24 HRS 
7 losiaialie 


10a USUAL OCCUPATION [Give kind of work done] 10h. KIND OF BUSINESS O8 INDUSTRY | 11. HIRTHPLACE [State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moat of ae ‘itu. ever if retired) US A 


1. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


George Ma_ clin Serah Hawkins 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Chee ek or thew) iN yee give wer ar chutes of service? 
np Mechanicsville,Md. 


CAUSE OF DEATH [Entor only one coune per Marni ws WAREZ 4 “ly ey oe, ‘BETWEEN 
PANT | DEAT MMEDIATE CAL Ciel . LA PG a7 JOG 
Conditions, if any, = (b). CHY¥ADGE: a ath 
gore rite to immediow | eo. TLC |) ae ae 
_ fe of 


cowre (a), stating the ynder- 
tying couse los 


Fa Paar li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIQ#s 10 OERTH BUT NOT RELATED TO THE TERMINAL WISERSE CONDITION GIVEN IN PART Ia Was AUTO a 
e FOR 

5 aes /\ veO noo 
= | 20, ACCIDENT wh toss ork oO 20h, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Part I! of item 16) : 

& ] OR CONTRIBUTING CI CAUSE OF DEATH 

i TUF EITHER, NOTIFY MEDICAL EXAMINER) 

iS [2c TIME OF INJURY Month Doy, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY ‘THome, form, | 208. [City or own] (County) (State) 
S Hour o | factory, bldg... wc.) | 

= 


. 0 / 7 wf Chin t (i \ 
Af ,- paarany b B (a cat (1) gems lost 
ALM, from the couses and on theédate stated above. 


f 
Seo Ho 6/25/64 


Tad. LOCATION (City, town, or cotenry) {Store} 


yseohe Morganza Md. 


Sa. REC'D BY REGISTRAR § | 25 REGISTRARS SIGNATURE 


ote JUN 29 1064 YClorfn, Qece 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


and completely filled in by funeral 


carbon papers. Pa: 
t, within 72 hours 


Then plea: 


ian. 
gned by the attending 


-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physic’ 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
__ 07683 CERTIFICATE OF DEATH 11650 


1. PLACE OF DEATH 7 2. USUAL RESIDENCE {Whare daceased lived, If Institution: Residence before edmission) 


ec . STAT b. COUNTY ‘ 
Bt: Marys manvtan || “Maryland St. Marys' 
b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
writa RURAL an. ae er” town) - 
Patuxen N/A X Lexington Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat address) —(||_—~«- d. STREET ADDRESS — @. IS RESIDENCE 
A . : ON AF 
tation Hospital,US Naval Air Station 61 Tanner Ave ves [] No BX] 
3. NAME OF First “Middle Last was DATE ~ Month, <2 ‘Day Year 
DECEASED OF 
(Type or print) Baby Boy "A" FROELICH DEATH «= June 10 19 64 
SumSEX. | 6. COLOR OR RACE|7, marRieD [_] Never MARRIED fx] | 2- "DATE OF BIRTH 9. AGE (in years |IF UNDER f YEAR| IF UNDER 24 HRS, 
A 64 fast birthday) |“Months| Days Hours Min, 
Male Caucasianwoowp[]  oivorceo[]| 9 June 19 vt 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if ratired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


A N/A St. Marys', Maryland ae 
13. FATHER’S NAME a_i | 14. MOTHER'S MAIDEN NAME c Qi _” tee 
Jack Clifford FROELICH Shar ey Ann CARTLEDGE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT / 1. Address a 
(Yes, no, or unkown) | (Ifyesgivawarordatasofsarvice) Fat che r) " 
= - - Jack Clifford FR. “FREI ELICH _ Same as # 2 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (e).] _ INTERVAL BETWEEN 
? r AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)__* Atelectasis a edb L} hrs lo. 
ve 
DUE TO 


es Prenaturity 


Conditions, if any, whéch 
gave rise to immadiala causa 
(e), stating the undarlying 
causa last. (e) 


DUE TO 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTORSY 
Q SSS ORMED? 
- 

YES NO 
 |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
S Maur Gems While Not While factory, street, offica bldg., ete.) | 
= p.m. 19 et work [ual at work el | 


21. | certify that (I) (ihis hospital) attended be deceased from..2..9 URE ae Wt, to tO June, Ot z, that (I) (we) last 
saw the deceased alive on7.%... See ces woe , and that death occurred fe: Bee from ihe causes and on the date sialed above. 
22a. SIGNATURE pee [ABMS Meroe MEO 10 gunn tae 
3% bo _p. | PHYS. pirector [] pHys. [] 10 June Sey 
}22e. PHYSICIAN'S © | oe ag oe = oe "| 22d. ADDRESS — ad 
ee re ES, F. BADER, tT Mc US&R STA HOSP USNAS PAXRIV MD 


23a. BURIAL, CREMATION, 23. | DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 3/ 64 Eb enezer Cem. Great Mills Ma. 


re - ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. MARS ba Nee 
rey Leonardtown oat JUN 1 y 19 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7684 CERTIFICATE OF DEATH 116! Ay 


ime 


ez 

S 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If Institutlon: ats before edmission) 

Saag CBS OL SIND ga e. STATE b. COUNTY oe ; 

20 _ St. Marys MARYLAND waryland St. Marys 

vss 2 b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAYIN ib || c. CITY OR TOWN (if outside corporate limits, writa RURAL end give naarast town) 

aa write RURAL end give nearasl town} . . 

ies atuxent River, Md N/A Lexington Park 

Be d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) SsimErADDRESS =  — . .. - "|e, IS RESIDENCE 

Ee Station ee al, U. S, Naval Air 61 Tanner Avenue ON A FARM? 

2uk Se Station SSS SF <== = eat Nor 

25K 3. NAME OF First Middla lat ——S=*é‘“d]*SSX@ARTE © Month “Day Yaar 

2 aN DECEASED = OF ioe 

ra. (Type or print) Baby Boy "B" FROELICH DEATH JUNE 9 194 

e* Ss be eg 

Bi $3 5. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED [og | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 f lasi birthday) |"Months) Days | Hoan] Minn 

© & gat Male Caucasian) wows ]_~sopworced |] 9 June 1964 So ae eed Ey | 418 


8 Te. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foroign country) | 12. CITIZEN OF WHAT COUNTRY? 
$ 7. jee ry Ps \St. Marys', Maryland 32. Be 

13. FATHER’S NAME oe ' sé 14. MOTHER'S MAIDEN NAME i. 

Jack Clifford FROELICH Shirley Ann CARTLEDGE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT (Father) Address  —* be 


(Yes, no, or unkown) | (If yasgivaweror dates ofsarvica) 


Then please r 


quires that the death certificate be executed within 24 hours after 


signed by the attending phys 


, 
wu 
¢ 
a 
rd 
9 No - - Jack Clifford FROELIN Same as # 2 
c= Zs 16. CAUSE OF DEATH [Enter only one cause por line for (a), (b). and SS So PIRERVAL werTWeEN 
GOs PART |. DEATH WAS CAUSED BY Atelectasis SET AND DEATH 
Ed ae IMMEDIATE CAUSE (2) af? ve Ta, 6. \ hrs lomit 
Po od = 
-< a3  s Ride aturit 
gecte Conditions, if eny, which ey = 
= w 3 6 5 gava rise to Immadiata causa - ) =i = i — | 
= es oo {e), stating the undarlying DUE TO 
# x= 9 Ps causa last. {c) 
ed e=s Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ee = PERFORMED? 
oeees 1S ; yes [F no [] 
me 8 F5 = |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar natura of injury in Part | or Part Il of itam 1B.) 
mond & | OR CONTRIBUTING [] CAUSE OF DEATH 
mEE~= U | UF EITHER, NOTIFY MEDICAL EXAMINER} 
~ Ua #, EE Ae 
ge s B 2 2 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ao xt aw 3 Hour e.m. Whila Not Whila factory, straat, offica bldg., atc.} I 
Be ae iz = p.m. 19 at work [] at work oO \ 
= ee 
_ a - 4 . 
H © O22 21. 1 certify that (I) (this hospital) attended cat from...9... SUNG cee, 199% 0.9.,.94n. seer I9QLS, that (1) (we) last 
vu 
eB ae 2 saw the deceased alive on... 2 wages UNE an eee , and that death occurred at=.®. :05P ie the causes and on the date stated above. 
4 ehsa 22a. SIGNATURE f oN : oe: Be 22b. DATE 
EA” o ING F IGME 
a ale | Ke Fa BADER - = 4) :. t. 2 A & PHYS. K] pirector [J phys. [} —_ JunéBR 
Hoses 22c. PHYSICIAN'S a BS ee i 22d. ADDRESS 
a AME (T : 1 } 3 a Trop - 
a ie I A Rei os Pegi we STA HOSP USNAS PAXRIV MD 
Bs = er 2 a 2 et i ea tN te eae gl Oe a 
2¢ 4 = 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ey oss REMOVAL (Specify} 
et i temas 
ovr benezer C (fe zs 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. meaner aust E 
VR AIS (4) DATE JUN 1 2 1 64 


20M 5-63 


@ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 


. NAME OF 
DECEASED 
(Type or print) 


Middle 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, GY 
tad chy) CERTIFICATE OF DEATH Libo02 
5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a, COUNTY : ! a, STATE b. COUNTY ' 
St. tlary's MARYLAND Manyhand Ste Many a 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ee: ; Ya ay ese and give nearest town) | 4 me 
£8 e Life QakLe: h 
OT d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 6, IS RESIDENCE 
2e~ ON A FARM? 
ese /' 
= = 


6. COLOR OR RACE | 7, MARRIED [5q NEVER MARRIED [_] 


8. DATE OF BIRTH 9. AGE (in years | IFUND YEAR {IF UNDER 24 HRS. 


last birthday) meet) Days | Hours | Min, 


IlaLe Write WIDOWED [7] pivorceD {_] sik, 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
of working life, even If retired) INDUSTRY COUNTRY? 


during a 


13, 


ey 


should be filed with the State Dept. of Health prlor to burial, cremation, or removal, and in a 


14, MOTHER’S MAIDEN NAME 


d by the attending physician endg 


f J 

o 

= vhn Hall Betty Nebbett 

a) Se hae Lele nee AR pa Pb ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

= iy NO, nkown. § give war or dates of service 

E Ine Lottie L.Hall 

E el, Cakkey, shar 

i=" 

18. CAUSE OF DEATH [Enter only one cause per line fo , (b), ai E INTERVAL BETWEEN 

2 PART |. DEATH fs Sen BY: ee ee P: ONSET AND DEATH 

§ F IMMEDIATE CAUSE (a) own Keun 
oy f A 
fs 


director, page 3 should be detached for use as the buri 


DUE TO J ; r 
Conditions, If any, which 0) S ec Wen aia, Wowk te cea 


gave rise to Immediate 
cause (a), stating the DUE TO 


no 

i= 

o 

o 

MQ 

Z underlying cause last. (c) 

= Ft PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) = {19. eraener 
o = ‘ 
2 5 yes{["] no fq 
= = 20a. ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury Jn Part | or Part I! of Item 18.) 

3S & | OR CONTRIBUTING [] CAUSE OF DEATH 

°o © | (IF EITHER, NOTI EDICAL EXAMINER) 

= x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= 8 Hour a.m, While Not While factory, street, office bldg., etc.) 

£ = p.m. 19 at work at work {_] 

<x 


= 
= 
S 
2 
= 
Oe 
2 
S = 21. | certify that (I) (this hospital) attended the deceased from ee 19____, that (I) (we) last 
E =) saw the deceased alive o : and that death occurred at____M, from the causes and on the date stated above. 
=<" ; | 22b. DATE SIGNED 
eZ DIN MED. STAFF 
= ’ he wo. PHYS “° fR] Dinecror (] buys, CHG 64¢— 
= 2 ~ PHYS 5 ; 22d. ADDRESS 
Sveso | oS John Fy Fenwick td. Leonardto 
SP 23a. eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
o pecify’ 
oe Buread June & 1964 | Sacred Heart (enetern Bushwood wu ana 
; 24. FUNERAL DIRECTOR ADDRESS 25a REC'D BY REGISTRAR| 25b. REGISTRARS SIGNATURE 
ry W.(lanke lilattingley Leonardtoun, larylana Liu 10 1964 fberhig Vecy 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NZ686 CERTIFICATE OF DEATH ae. 653 


~~ 

CS 

e ’ 
N 
= 


s 
; € 
— 
% 
Pe 
\ 


e 


ez _—— -- — — — ee —— 
2 © 3 1, PLACE > DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
as a. COUNTY s aySTATE a2 b. COUNTY : 
Een Sf. Mary's MARYLAND Marylend St.Mary's 
2 =v b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b_ c. CITY OR TOWN (II outside corporete limits, write RURAL end give neerest town) | 
= rs ca ’ wrife RURAL and give nearest town) ; ; 
A ee Leonardtown ae HX Morganza 
om 3 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) _ A d. STREET ADDRESS |e. IS RESIDENCE 
sau FV |] x r ON A FARM? 
@& ts Hospital General Delivery | yes (] No [i] 
z s hid First Middle lest (B) | 4. DATE Month Dey “Your, > =e 
=e aN DECEASED } bei 
g Bae (Type or print Holt | pean Jme 26 19 64 
4 = —— == nl io: 2. = = +. See Se eae 
© 8c 5. SEX | 6. COLOR OR RACE|7. maRRiED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| fF UNDER 24 HRS. 
3 28 > e a _ 26 6 last birthday) |"Months| Days | Hours Min, 
. 5 5 o> Male Negro wipowen [_] pivorceD [_] June 26 1964 va 4 
c ~ _ = ee ies Rs cee — _= — oi . = 
:) Co Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a2 > 
= a done during most of working tile, even if retired) Py) | 
‘3 ge r Md ‘as i 
» = , 13. FATHER’S NAME  -—— ing MOTHER'S MAIDEN NAME : z 
& 
2 of: pitraens : . 
3 S27 Philip Irvin Holt | Mary Theresa Nelson 
ie! — SS 2 — =, = ae” OOS =< = 
s.°* 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
« 2 + 
= = 2 = {Yes, no, or unkown) | (Ifyas give warordetesof service) 4 
+S 5 Mother Morganza Maryland _ 
£eAx 5 18. CAUSE OP DEATH [Enter only one ca Tine for ja), (b} | INTERVAL BETWEEN 
33a 5 = PART |. DEATH WAS CAUSED BY; eee 
4 By os IMMEDIATE CAUSE (e)__ < 4 S 
#eE j : 
y a5 EB) TA DUE TO 
32 ce & Conditions, if eny, which (b) —_— 
%e Q 3 as gave rise to immediete cause 
aS 2 i ee (a), stating the underlying DUE TO 
Set ete [sanenkien a ee = a she 
a 6 ofB z ae OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTORSY 
BS8xno 9S e Z PERFORMED? 
Ose os 3| (torte a Lee 
u“ sew “ ——— = 2 E——EE e —* = —_—_ ~ _ — ————— 
op 3-2 E |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Part Il of item 18.) 
mie tees & | OR CONTRIBUTING [] CAUSE OF DEATH | 
meres © | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
-— OD ee eee ee = eS ee ss = = er 
OF oS £3 < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
Fs 2 ¥ = a HeGa en, | While Not While | tectory, street, olfice bidg., etc.) H 
Bi 50 = p.m 19 jet work [_} at work oO | | 
ein eo. .m. ! 
amo = ; 3 
HeOks 21. | certify that (I) (this hospital) attended the deceased from..........00.0.0.0006 sy OMe ito. 2.8: Sens thes , 19....¢, that (b) (we) last 
hh 
ze OZo saw the deceased alive on... f....}... 19........, and that death occurred at... ......M, from the causes and on the dale staled above. 
as e tas | 22b. DATE 
aM ATTENDIN' MED. STAFF {GN 
“cae es Kobe mo. |PrYS. DA pimecroe C] rays. C) Vit. 
r: vi id gs 577 WYSICIAN'S 22d. ADDRESS / 
a i, NAME (Type! ek se ae d 
oa ico David L.Mossman M.D. __ _|._.... Mechanicsville Maryland... a 
Os 2 2 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, MAME OF, CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
u's £3 Ne {Spacity) 4 
Qv0t e A PAV UL rea it (GL =< Set Pn is 
Us a ve | 24 FUNERAL DIRECTOR'S SIGNATURE ©.) attingly acon onard town lipase. REC'D BY REGIST, REGISTRARS SIGNATURE 
A \e 
1SM 7-62 “* 


J 


* 


oO 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


and 


lease rem 


cremation, or removal, and in 


iciart 


hys 


transit permit. Then 


quires 
After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
nvistewe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1i 


2. USUAL RESIDENCE (Where deceased lived, If Institution: teat before admission) 


a, STATE b. COUNTY Sd. Many / b 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


1. PLACE OF DEATH 
a. COUNTY 


zt, i 's MARYLAND 


b. CITY OR TOWN (if outsidé cor: bases J limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 2 he 


eE5 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


Sé lhary's Hos 


é. A RESIDENCE 
N A FARM? 


YES cE NO 


d. STREET ADDRESS 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) er Lee 
6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED DATE OF BIRTH (In years | IF ER 1 YEAR |IF UNDER 24 HRS. 
Hours | Min. 


A 
last birthday) rie Days 
yrs. 


ed 


WIDOWED [} DIVORCED [] 


17, (964 


10a. USUAL OCCUPATI 


Give kind of workdone| 10b. KIND OF BUSINESS OR 1¥. BIRTHPLACE (County & State, or foreign country) OF WHAT 
during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Jeneniah Yordon llautine Bréiame 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) tect ents ; 
Us e a Piney Point, lanydana 
18. CAUSE OF DEATH [Enter only one cause per line ¥or (a), (b), and ().1 1 2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , af / ZZ, ¢ “7 2 re a 
IMMEDIATE CAUSE (a). << ‘ ZZLH. 
DUE TO 
Conditions, If any, which () 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 

p.m. 

21. f certify that (1) ( 

saw the deceased allve on 
22a. SIGNATURE a a 


2 5 Ilys ie 


While Not While 
at work at work | 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. ye Re 
p= ——— |  ° = 

S yes] Not] 
irs 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


f 


we] AY 19 


"Tae ae ey: 212 py oer a 19.25%, that (I) (we)-last 
that death occurred agen from the’causes and on the date stated above. 


22b. DATE SIGNED, , 
ATTENDING & At 
PHYS Director (] pve. CI { s t 


22d. wes 


nead (le, llarydand 


23c. NAME OF CEMETERY OR CREMATORY " 23d. LOCATION (City, town or county) (State) 


Valley Le 


bnded | the es from 
“7 and 


wa". 
an Pf el, D. 


23a, BURIAL carat 23b. DATE THEREOF 


REMOVAL ya ify) 


EGISTRAR’S STGNATURE 


W, darke lilattingley Leonardtoun, 


18 24221 Pilm 354 7/30/64 jMWARYLAND STATE DEPARTMENT OF HEALTH 
PS pee Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STAT 07688 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = j 7 (35) 


et GE 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
a. COUNTY a. STATE b. COUNTY 


St. Mary's MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Mont gome'ry 


c. CITY OR TOWN (If outside corporala limils, write RURAL and give nearest town) 


y delay is necessary, 


+ Ma 

>t. Me 

ibed above, held an Autopsy Piss Inspection LI Inquiry i} 

|A}, Suicide C} Homicide Ch Undetermined manner CL 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


death resulted from: 


Natural causes [Eat Agciden’ 


Health or its designated agent, prior to burial 


4 should be forwarded to the Chief Medical Ex 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


please execute the certificate, writing the word “ 


Fy 
<s 
5 5 if 
FH a Leonardtown , 7 i Bethesda / toe 
D i & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
32 ON A FARM? 
5B os St. Mary's Hospital _ _||_ 8100 Custer Road ves 1] No Bx 
cot ————y = = = —— ai = = = —SSS———— ———— aes 
= R=) Saha £5 La aeelh i First Middle Last 4 oer Month Day Year 
5o5,% - 
= 3 e £3 (Type or print) | PERE Ey SEWARD DEATH June 27 19 64 
tf re Ss 5. SEX 6. COLOR OR RACE|7. mapriep [5g NEVER MARRIED [] | 8- DATE OF BIRTH 9. cae Sue IF Reni YEAR| IF UNDER 24 HRS. 
a 5 ys Hours Min. 
es Ewe Male White | wwowef] owvorco[]| August 22,1895 68 yn. | PB | i;) | 
s ary 10a. USUAL OCCUPATION (Give kind of werk * KIND a i OR INDUSTRY | 11. BIRTHPLACE (Stale ui foreign ey 12. CITIZEN OF WHAT COUNTRY? 
ax a ine during most of working life, even if retire: fe) m. Z rea : a an 
283 U.S. Gov't. ret. of Comm. Paci litie ones ary USA 
és az 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
xt 
o Qo e ° 
coca _T. Frank Seward ae __Katie Milburn 
ese 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 oo = = (Yes, no, or unkown) . ar f, . 
BEEEE a Re _|217-44-0775 Emily B. Seward-Wife-same 2d 
3 23 a JUSE OF DEATH [Enter only one eause per line for le), (b), end (c).] ; INTERVAL BETWEEN 
ec 235 PART |. DEATH WAS CAUSED BY; es : SEEOnrw DENT 
os2ae IMMEDIATE CAUSE (a) _Anaphylactic Reaction to Wasp Sting 
c To 
23230 wt DUE TO 
B26 & Condillons, if any, which (5). f * 
£5 § geve rise to immadiate cause 
Sey as DUE TO 
£Es = {a}, stating the underlying 
& es § cause last. (c) : 
efPays z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5 “: ae ERFORMED? 
ce Ee - ‘ - es as ¥ q 
2 5 Arteriosclerotic and Rheumatic Heart Disease ves FE no 1 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nalure of injury in Part | or Part Ii of item 1B.) 
& & | PRIMARY [} or CONTRIBUTING [) 
fa © | CAUSE OF DEATH. i rire 
= an stung. OY WaSpe 
Fs S| 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED, | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
3 8 HourX aia as While Not While ~— factory, street, offica bldg., etc.) H ae ; 
re z 5 _p.m. 5 at work [_] at work [3] Home | Maddox i ld. 
if) 
4 
Ke 
9) 
Leal 
Q 
iy 
= 
» 
Et 
i) 
& 
WW 
a 
8) 
fh 


ACTUAL ASSISTANT MEDICAL EXAMINER $3 DATE SIGNED 
SIGNATURE M.D. 
A ae L DEPUTY MEDICAL EXAMINER | ] 6/28/64 
- NAME (Type) Charles s 2 Petty > M.D. te Address (Street, city, town, or county} 
: ~ SURIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) | ,  (Sipta) 
"BOevet” | 7/2/64 Arlington Nat. Cemetery Arlington, Wirginta 
23. FUNERAL DIRECTOR "ADDRESS 24a. REC’D BY REGISTRAR} 24b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, MarylandowdUJ| 


“4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07689 _ CERTIFICATE OF DEATH ects 


23d. LOCATION (City, town or county) (Stete) 


Ze. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specity) | 


. 
& _— eS Sas — 
= . 1. comer DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence ‘before admission) 

2 ¢: @. STATE b. COUNTY 
“ “ a - ad 
5 ene St. Marys MARYLAND _ Maryland is. St. Marys 
& os 2 4 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR one (If outside corporate limits, write RURAL end give neerest town) 
+t 5, 0 Oo write RURAL end give neerest town) 
oS Leonardtown. 
-_ oe . bad 4 
& 34 A i) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~ d. STREET ADDRESS @. IS RESIDENCE 
= =o" ON A FARM? 
; ea 5 » 
>; 8 ____ St. Marys Hospital Rural ___ ves CCR 
= 4s) = —— . = SSS 
2 2 Gu 3. ON “NAME OF J SP Middle Last 4. DATE Month Dey Yeer 
a OF 
a0 , 
a (Type or print) DEATH 
: PR: seph____ Howard __ Smal ilwood June 27 1964 
% $s 5. SEX j6 Jos OR 7. MARRIED [_] NEVER MARRIED ff] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Be s = lest birthdey) ee Deys Hours | Min. 
o he male fe) WIDOWED [| DIVORCED [] Dec. 16, 1913 50 ys. 
0 oO Pa Wa. USUAL OCCUPATION (Give Kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oc 4B 
Ee BiG 201 done during most of working lifa, even if retired) 
ct SE 
s eee A_t > bdtate Road Comn.,! Maryiand 5 4e$ USA is 
[oo 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 38 25 
£2 : 
8 522 Joseph Smallwood ( dec.) Mary Spears 4 abes). >) 
© oO 5 as 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
£ ies g (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
3.2.2 — | Mrs Dorothy. Bar Berber - Hollywoodp Md. 
se~ ss © 18. CAUSE OF DEATH ‘fenter ‘only one one cause per line for (e). ~(b), “end d (c).) INTERVAL BETWEEN 
sgaey ONSE AND DEATH 
i 4 s 6 PART |. DEATH WAS CAUSED BY: te, SS &g 
3 53 ie IMMEDIATE CAUSE (e)__ “ee + |e ar 
ee ; 
pet age Pitas ike, C, 
© 
zeck e Conditions, if eny, whtch Metts ae Sse wit ie ES ae | ‘ o — 
= a, é 1S He] geve rise to Immediate cause fe Fa’ 
a 2 a 2 — (a), steting the underlying DUE TO 
© @ 2 fast. a 
se Ho 5 Seeeealeats (c) 2 =. 
- 3 =. FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART i(e)/ 19. WAS AUTOPSY 
a a) = PERFORMED? 
Voe < ves [] NO J 
mawe eo AY 2% i os ix = ae _ 
mes a C = 20a. ACCIDENT Ma UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
nS & | OR CON ING L] CAUSE OF DEATH 
meets © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
ee : = a z Se 
Oz 5 = = < 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
=o xt 3) 
By >| Om a Represacms While on Wille factory, street, office bldg., ate.) } 
26 8 
=] ce .,2 = : 19 et work et work 1 
Eom. p.m. | 
OM « 
gs a ; 5 
F © O88 21. | certify that i) (this hospital) attended the deceased from.. Rey AIT OR, co cccest seep 19....08, that (I) (we) last 
<8 o3 £ wlY. ccc, and that death occurred at... ......M, from the causes and on the date stated above. 
Teo H : 22b. DATE 
OLR” o ATTENDING MED. STAFF o SIGNED 
at gle 3 ; mo. | PHYS. Be oirector [(] Puys. [} 27. Jume Gt 
bs $5 aS c F —— 22d. ADDRESS 
= ao MM OS NAME (Type) 
Bese | | “| Joon ¥, Fenwick, MD 
Oc Ee 32 
stots 
ot 038 
-« 


__St. Jonns C H. Md. 


Cem. —____| _Holiywood, ___Md, _ 
t/ ADDRESS 25a. REC’D BY oe REGISTRAR’S SIGNATURE 
on - Leonardtown, Md, ofJL 1 1964 $< bog 


VR AIS (4) 
20M 5-43 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


VR A15 (4) 
15M 4-64 \ 


nd completely filled In by the om —_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07629 CERTIFICATE OF DEATH q1eks 


1. PLACE OF DEATH = = =~ || 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
a. CDUNTY SM l, a. STATE b. CDUNTY 


lary! MARYLAND Hanydand 4, ean wr 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (Ifbutside corporate limits, write RURAL and give mearest town) 


Ss a po RURAL and give nearest town) | 
3 wn 9 days xX 2 2 
on d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give LG 
=. ! 5 
= 
= 3 4. DATE Month Da Year 
a= DECEASED , ‘ 
Se (Type or print) Surat e 
23 5. “SEX 6. CDLDR OR RACE ATE DF BIRTH 9. AG UNDER 24 HRS, 
S > 


Nai, 192 


11. BIRTHPLACE (County & State, or foreign country) 


Fenale |White WIDOWED [_] DivorceD [-] 


10a. USUAL OCCUPATION (Give kind of workdone 
during mpst of working life, even If retired) 


OUsE WL 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


Lewis Franklin { ouriney Lucy Abell K Bs. Pay: yh, 
15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECUR NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (I fyes give war or dates of service) 
Millard Ti. Park He 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


DNSET AND DEAT! 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ feltue CHAM hema Of LF 1 Faceod essen 
DUE TO 
Conditions, If any, which (b) tusrel, Cotetietus weg Fe _6Y 
gave rise to Immediate 


cause (a), stating the DUE TD 
underlying cause last. (c) 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. WAS AUTOPSY 
yes[] NO psa 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [j CAUSE DF D 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 

Hour a.m. White Not while factory, street, office bldg.. ‘etc. ) 

p.m. 19 at work at work i 


21. | certify that (1) (this hospifal) attended the deceased from 19é 3, to, 7, 194 ¥,, that (1) (we) last 
saw the deceased alive o 194 ¢_, and that death occurred a , ffom the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE hy 


10b. KIND DF BUSINESS DR 12. CITIZEN OF WHAT 
INDUSTRY TRY? 


CDUN 


20f. 


(City or town) (State) 


MEDICAL CERTIFICATION 


— 
re DIN MED. STAFF 
act tutlso M.D. PAYS pirector {_] puys. [_} G/1Ofb ¥ 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Robert Fuchs Ih. D, Leo A 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF | 23c. NAME DF CEMETERY OR CREMATORY 23d. LDCATIDN (Clty, town or county) (State) 


EMQVAL Specify) 
Burtatl une 10, 1964 «llanyland._ 
25a. REC’D BY REGIS SIGNATURE 


y) FUNERAL DIRECTOR ADDRESS 


W.Clarke Mattingley Leonandtoun, llaryland JUN 11 1964 f° onlay Jatgee 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


e 


ral 
2 


ian and completely filled in by the fune: 
ove carbon papers. Pages 


-transit permit. Then please rem 
, cremation, or removal, and in any 


The law requires that the death certificate be executed within q hours after death. 


HYSICIAN 
page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


TO HOSPITAL OR ATTENDING P 


VR A15 (4) 
15M 4-64 


of Health prior to burial 


filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q CERTIFICATE OF DEATH 185% 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


e t a. STATE b. CDUNTY ! 
We, 4 MARYLAND Maryland —_ st Mlanylo cd 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if Outside corporate Ilmits, write RURAL and give nearest town) 


a 
rd wrjte RURAL and give nearest town) P 
2 eo umn /2 days Leonandioun 
ws d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS @. ON TEaaT 
~ j 
! . 

s Se. Mery 4 Hopital ves] no Lk 
= 3. NAME OF First Middie Last 4. DATE Month Day Year 

DECEASED 

(Type or print) eorge en Wathen. Sr 19 64 
er 5. SEX 6. CDLDR DR RACE] 7, MARRIED {0% NEVER MARRIED [_] | 8 OATE DF BIRTH {in years IF UNDER 1 YEAR |IF UNDER 24 HRS. 

Wy Irthday) Months] Days | Hours | Min. 
Mele White wippweo[] —_—rvorceo]| Océ 20, 1/590 we, 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 12. CITIZEN DF WHAT 
during most of working life, even If retired) baa ye D my 
04t 0. ce ortolle 


13. FATHER’S NAME 


An H. Wathen 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
iy". or unkown) feoecoe ce service) 


14. MOTHER'S MAIDEN NAME 


Rebecoa Jo 


16. SDCIALSECURITYND. | 17. INFDRMANT Address 


INTERVAL BETWEEN 


ONSET a DEATH 


d 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TD 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOTRELATED TD THE TERMINAL OISEASECONDITIDNGIVEN IN PART 1(a) = 19. pis A Ae 
ee r 
Leerecht, ves [} no FY 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


_ SS 
eta 


206. PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


20d. INJURY OCCURRED 


while Not While 
at work at work | 


MEDICAL CERTIFICATION 


i J 
the causes and 


ATTENDING “MED. STAFF 
mo. pHys. Cet opirector (1 prys. C1) 


Zz 


. P «4 <. 
is Bae, é iG : 
= F 22c. PHYSICIAN’S 22d. ADDRESS yA / 
 ! MAME DP!) Willian OD, Bo: i} Leo 
Pe) e 
Ss 
£3 23a. REMOVAL (Speclty) 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
Ba pecity, e 
Fune 22, 1964 54. Aloysius Leonandto (laayhana 
24. FUNERAL DIRECTOR ADDRESS 


SUN 2S St Gn POON 3 At ; 2 


W, Adarke Q 3 QACL PONARGAOUN Ma t 


‘NN 


Ng 


